Appendix P
Portable Gauge Utilization Log

Device | bENTIFICATION

MANUFACTURER:

MODEL NUMBER:

SERIAL NUMBER:

DEVICE RETURNED BY

DATE REMOVED
FROM STORAGE

DEVICE SIGNED OUT BY
(NAME)

JOB SITE DATE RETURNED
(LOCATION OF USE) TO STORAGE

(NAME)

LICENSE NAME:

LICENSE NO:

Nebraska Health and Human Services
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